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’\x‘. BIOMEDICAL EQUIPMENT | STy

MAINTENANCE PROGRAMME
UNDER

HEALTHCAREPVTLTD

' 1SO 13485 : 2012 & I1SO 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency—l
30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala

Service Report Ph : 98472 99500 Website : www.cyrix.com | E-mail : bemp.ki@cyrix.in

Service Classification : Breakdown Call [_—PMS ] Calibration| | Cust.Training D

Problem Identified : ... wau,lrse/v .......... nNot... chY/boﬁ ...............................

Completed| | Date : QE’ 22 Time : .[L: 305 M Spare Required A+
Spare Replaced [:] Requested D
Description Qty. Part Number PR Number J
1. Fietor> /N>
o Mooy / No
Cyrix Engineer Date Start Time l End Time
Trbiny Tharoas gao'v&q@‘ 26-C- 24| /o - ooprr | 1): 300
. ' A -

An RQmpleted [ | Pendinlg/

~ Service

<8 Date :

signatu

Ay

#Customer Name : ../ H(NC - -

Signature : ,

Date : &f{OS‘l 1014(-

Contact Number: O 4 ¢ egeég; 2%
o P&

Designation : knverng cer
Hospital Seal : ‘/’_J

Engineer Name : Ltve”

rz%zm "

mber i 9047 S 30




‘ : Q MEDICAL EQUIPMENT
OF BIOMEDICAL EQUIPMENTS UNDER BIO
& MAINTENANCE PROGRAM (BEMP)

Recommendations for Beyond Economic Repair (BER)

PROFORMA

R

Name of s '

Ernakula

2 | Name of Hospital TALUK HOSPITAL KARUVELIPPADY
r Equipment: NEBULISER
3 Name of Equipment with Make, Model| Make : ACCUSURE
and Serial Number Model : MICROGENE
Sr.no : NA
112976 & 0723055
4 | Equipment ID & Barcode
5 Date of purchase / Year of manufacture 12-03-2019
/Installation Date
6 | Warranty details (Yes/No) No warranty
*AMC/ CAMC Period agreed at the time
7 | of purchase No AMC/CAMC l
Date of breakdown(Date of registration of
8 | complaint through email/ Toll free) 24-05-2024 (Toll Free)
B ok Checked the machine and found that
Ranen motor and piston are faulty.
Present status of the equipment (Fully
g0 damaged / partially damaged) Fully damaged
Reco i i
11 B eions for repair Not recommending for repair.

(required service details)

specify parts and cost)

NA




13 | Asset Value Rs.1353

#

Percentage value of the cost of spares
14 | with respect to Cost of Purchase/ Asset

Value :
Abstract of Service Report provided by
15 | the OEM/ Authorized Service Provider/ | Cyrix service report attached

CYRIX (Attached or Not)

NA

Checked and found that motor and piston
are defective. Equipment installed on 12-
03-2019 and the machine outlived
5+years. Quotation not submitted since
the spares are not available in the market.
So recommending the equipment for
condemnation.

Reasons for recommending the
equipment as BER

16

17 | Name & Signature of CYRIX Authority JIBIN THOMAS GEORGE

v

*Not mandatory #Based on the period of life and value as per the BER\c'],ﬁide/ines

* Attach Photograph

Remarks and Recommendations of Junior Consultant (Biomedical) NHM:
e U s Ov Corsit e Bfifid oo Bdock Ab < /;:/3//</7M
/(SQW 4‘#"’”// 20 0{6@6/5 . épﬁvtc (,wLCu\A;w/fmék Mv’
A et cltacbsed - \\4

'?:Pw CV\%/W W\x
. A 0
Q\‘ﬁk\

Signatur(e of JC BM (NHM)

uperintendent / Medic | Offfeag i/ ' e of seal Hats
~ Superintendent -

;& ia's Taluk Hospital




* SIOMEDICAL EQUIPMENT MAINTENANC
TOLL FREE NO:1800 - 425-7669

BAR CODE - (8004-89061 5225)
0723055
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